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w kt6rej zawarto pytania 0 ich oczekiwania
w stosunku do lekarza, piel~gniarki, psy-
chologa i technika radioterapii. Zadaniem
badanych byto ustalenie hierarchii wat.-
nosci nast~pujqcych okresler'1: usmiech,
rozmowa, pocieszenie, doswiadczenie
w pracy, zdecydowanie, cierpliwosc, infor-
macja na temat choroby i przebiegu te-
rapii, fachowosc.
Wyniki. Pacjenci oczekujq od: - lekarza -
informacji, usmiechu i doswiadczenia za-
wodowego - piel~gniarki - usmiechu i roz-
mowy - psychologa - rozmowy i pociesze-
nia - technika radioterapii - doswiadczenia
w pracy i rozmowy.
Wniosk. 1. Wszystkie osoby sprawujqce
profesjonalnq opiekE? nad pacjentami
z chorobq nowotworoWq wzajemnie
uzupetniajq si~ i zaspokajajq ich potrzeby
w trakcie prowadzonej terapii.
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TOXICITY AND SURVIVAL FOLLO-
WING RADICAL RADIOTHERAPY
IN BLADDER CANCER PATIENTS
- A SINGLE INSTITUTION EXPE-
RIENCE
Bednaruk-Mtynski E., Zaucha R.,
Kobierska A., Jassem J.
Department of Oncology and Radiotherapy,
Medical University of Gdansk, Poland
Bladder cancer is the second most
common malignancy of the genitourinary
tract. The efficacy of RT in more advanced
disease or loco-regional recurrences is
unsatisfactory. Surgery remains a main-
stay of radical treatment, whereas radical
radiotherapy alone or radiotherapy pre-
ceded by induction chemotherapy are
optional organ-sparing methods. In our
institution indications for external beam
irradiation include positive surgical mar-
gins, T3 or N2. Here we present the
analysis of treatment tolerance and patient
survival in a consecutive series of patients
who underwent postoperative radiotherapy
for bladder cancer between 1992 and
2002.
Patients and methods: Hospital charts
of 51 patients (3 w')men and 48 men,
median age 64 years), were retrospect-
tively reviewed. T2, T3a, T3b and T4a
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stages were diagnosed in 14, 18, 7 and 11
cases respectively. Eleven patients
underwent radical cystectomy (8 Bricker-
type and 3 other-type radical cystecto-
mies), and in the remaining 40 patients
transuretheral resection only was perfor-
med. In all cases surgical treatment was
followed by conventionally fractionated
megavoltage radiotherapy (two antero-
posterior opposed fields) delivered to the
whole pelvis to the total dose of 45-48 Gy,
followed in 44 patients by a boost to the
bladder to the total dose of 54-70 Gy
(median 60 Gy; three- or four-field
technique).
Results: At a follow-up time of 4-119
months (median 22 months), 14 patients
(27%) have been alive for a median of 47
months. Median actuarial survival for the
whole group was 33.6 months. One patient
was lost to follow-up. Acute toxic side-
effects of treatment included grade 3 or 4
diarrhoea in 12 patients, dysuria in 14
patients, and both aforementioned side-
effects in 5. Grade 3 acute side-effects
occurred only in patients who received the
total dose of at least 50 Gy. Median total
dose in patients who experienced grade
3 bowel toxicity and bladder toxicity was
58.5 Gy and 60.3 Gy, respectively. At the
total dose range of 50-59 Gy, 2 out of 14
patients experienced grade 3 dysuria, and
5 of 12 had bowel problems. Other
(12 bladder, 7 bowel) toxicities were seen
at the total dose of at least 60 Gy. 23
patients (45%) did not report any serious
acute reactions.
Conclusion: Radiotherapy for bladder
cancer is associated with manageable
early toxicity, but its efficacy is still far from
satisfactory.
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IN VIVO MEASUREMENTS
OF ENTRANCE DOSES IN 60CO
TELETHERAPY USING
EPR/ALANINE DOSIMETRY
Ciesielski B., Schultka K.
AMG
The results of in vivo dosimetry in radio-
therapy using alanine detectors are pre-
sented. This dosimetric method is based
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on detection of free radicals gene-rated by
ionizing radiation in polycrystalline L-
alanine. The concentration of free radicals
is proportional to the absorbed dose.
Electron Paramagnetic Resonance (EPR)
technique allows to determine relative
concentrations of the radicals. The EPR
measurements are non-destructive and
therefore the same detector can be used
for dosimetry of a single fraction and the
total dose delivered in a radiotherapy
treatment. Clinical research was perfor-
med on a group of patients undergoing
palliative and radical treatments in Depart-
ment of Oncology and Radiotherapy,
Medical University of Gdansk. The en-
trance doses were measured for 72 fields
irradiated by 60Co photon beam. Those
fields were localized in head and neck,
chest, and pelvis regions. The detectors
had a form of small polyethylene bags
(16 mm '16 mm '1.6 mm) filled with a
polycrystalline L-alanine powder. Accuracy
of the measurements was analyzed and
discussed. The calculated accuracy of the
EPR dosimetry was about 3% (one
standard deviation) for doses above 2 Gy.
The results of in vivo dosimetry were
compared with doses calculated by radio-
therapy treatment planning procedures.
The average deviation of the measured
doses from those obtained from the
planning was 0.2%, with the data scatter of
3.5% (standard deviation for a single
measurement). The sources of measur-
ement errors were discussed. The largest
differences exceeding three standard
deviations between the measured and
planned doses were carefully investigated
- their sources were identified and
explained.
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BAKTERYJNE ZAKAZENIA UKLAOU
MOCZOWEGO U CHORYCH Z NO-
WOTWORAMI NARZAOOW PLCIO-
WYCH LECZONYCH RADIOTERAPIA
Cybulski Z., Roszak A., Talaga Z.,
Grabiec A., Kazmierska J.
Wielkopolskie Centrum Onkologii,
ul. Garbary 15, Poznan 61-866
Zatozenia i eel pracy: radioterapi~
stosuje sie u okoto 60% chorych leczonych
z powodu nowotwor6w narzqd6w ptcio-
wych. Moze bye ona cz~sciq leczenia
skojarzonego np z operacjq czy chemio-
terapiq lub stanowie leczenie samoistne
tych nowotwor6w. W leczeniu nowotwor6w
narzqd6w ptciowych stosuje si~ zar6wno
brachyterapi~ (dojamowo, sr6dtkankowo)
jak i teleradioterapi~ (external beam
radiotherapy - EBRT). Chore leczone na-
promienianiem na obszar miednicy mniej-
szej z powodu tych nowotwor6w zgtaszajq
cz~sto dolegliwosci ze strony dolnego
odcinka uktadu moczowego. Przyczynq
tych dolegliwosci mogq bye wyst~pujqce
w trakcie radioterapii ostre odczyny popro-
mienne gt6wnie ze strony p~cherza mo-
czowego i cewki moczowej jak i stany
zapalne. Wsr6d zakazen szpitalnych naj-
cz~sciej obserwuje si~ zakazenia uktadu
moczowego (ZUM). Duze znaczenie w do-
chodzeniu epidemiologicznym ma okre-
slenie identycznosci szczep6w. Jednq
z metod r6i:nicowania szczep6w bakteryj-
nych jest por6wnanie ich lekowrazliwosci.
Celem obecnej pracy byta diagnostyka
i ocena lekowrai:liwosci szczep6w bakte-
ryjnych, stanowiqcych czynnik etiologicz-
nych ZUM u chorych z nowotworem
ztosliwym narzqd6w ptciowych leczonych
radioterapiq. Kolejny cel pracy stanowito
wykorzystanie informacji 0 lekowrazliwosci
w badaniu identycznosci tych szczep6w.
Materiat i metodyka: Badania obejmujq
chorych leczonych z powodu nowotwor6w
ztosliwych narzqd6w ptciowych na Oddzia-
Ie 'Radioterapii i Onkologii Ginekologicznej
Wielkopolskiego Centrum Onkologii, u kt6-
rych stwierdzono bakteriuri~ znamiennq.
Badanie jakosciowe i i1osciowe moczu
wykonywano na podtozach CPS, D-Co-
ccosel, Cetrimide, Albicans 102 metodq
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